To determine the effect of a surgical education curriculum and simulation on obstetrics and gynecology residents' knowledge and performance of basic surgical techniques. MATERIALS AND METHODS: This is a case series of gynecology residents, PGY-1 through PGY-4. An assessment of surgical skills was performed utilizing objective structured assessment of technical skills (OSATS). An initial survey was distributed during the first week of their gynecology rotation. The assessment was meant to determine how comfortable the resident felt with basic surgical skills including knot-tying, suturing, knowledge of suture types, suture absorption times, as well as needle and scalpel sizes commonly used in gynecology. Composite surgical skills score embraced knot tying, suturing and tissue handling. A thirty-minute didactic curriculum was introduced, in which basic surgical skills were reviewed and practiced via simulation. A repeat assessment and survey was given at the end of the rotation with repeat testing on knowledge and skills in the simulation lab. RESULTS: Data was collected from 20 residents rotating through the gynecology service. Composite surgical skill scores were significantly improved on the post-rotation assessment Knowledge of suture type, absorption rates and scalpel sizes also improved significantly. Residents appeared to be familiar with needle types used and therefore there was no significant changes pre and post assessment. PGY 1 and PGYN 2 residents had significantly lower surgical skills knowledge at baseline compared to PGY 3's and PGY 4's, and therefore the change in their scores was greater. CONCLUSION: The implementation of a basic surgical skills curriculum resulted in significant improvements in surgical knowledge and skills. PGY 1 and 2 residents benefited the most from this curriculum. Residency programs should consider offering basic surgical assessment, education, and simulation, particularly to PGY 1 and 2 residents.
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Svjetlana Lozo: Nothing to disclose; Carolyn Botros: Nothing to disclose; Adam Garni-Kane: Nothing to disclose; Avisek Datta: Nothing to disclose; Saengeeta Senapati: Nothing to disclose. OBJECTIVES: To present our experience with laparoscopic-assisted myomectomy (LAM) with uterine artery ligation. MATERIALS AND METHODS: A retrospective review was conducted of 184 patients who underwent LAM with uterine artery ligation between 2013 and 2017. All cases were performed by one of two surgeons at a single practice in freestanding ambulatory surgery center. The practice consists of two minimally invasive gynecologic surgical specialists, who individually performed all the procedures. All women in this case series were 18 years or older, non-pregnant, with benign indications for surgery. The study was deemed exempt according to 45 CFR 46.101(b) by IntegReview IRB, an independent institutional review board. The type of myomectomy performed in all cases was LAM, with retroperitoneal dissection, uterine artery ligation at the origin at the anterior branch of the internal iliac artery, and a mini-laparotomy for specimen removal. RESULTS: A total of 184 consecutive LAM cases were analyzed. Mean myoma weight removed was 546 g (11-2800 g). Mean operative time and estimated blood loss were 68 minutes (15-180 minutes) and 264 mL (10-1400 mL), respectively. Rate of blood transfusion was 4.9%. Rate of intraoperative and postoperative complications (including major and minor) was 6.5% and 7.6%, respectively. The types of myoma removed were subserosal (21%), intramural (41%), and submucosal (28%). No power morcellation was used in any cases. CONCLUSION: Laparoscopic-assisted myomectomy with early uterine artery ligation at the origin is safe and effective procedure for ajog.org removal of all types of uterine myoma, with ability to control blood loss and remove a significant tumor load. Significant variables on univariate analysis were included in a stepwise backward multivariable logistic regression to identify independent risk factors for SSI. RESULTS: A total of 52,786 women were included. Mean (AESD) age and BMI were 49 AE 12years and 31 AE 8kg/m 2 ; 74% were white. There were 31,070 (59%) hysterectomies classified as TLH, 14,796 (28%) were LAVH, and 6,920 (13%) were LSCH. Mean operative times were shortest for LAVH, and longest for LSCH (130 AE 63 mins and 154 AE 79 mins, respectively; p < 0.001). The 30-day deep/organ space SSI was lower for LSCH (0.6%) than for TLH (1.0%) or LAVH (1.1%) (p ¼ 0.001), but there was no difference in occurrence of superficial incisional SSI: 0.8%, 0.8%, and 0.8% for TLH, LAVH, and LSCH, respectively (p¼0.54). On univariate analysis, type of hysterectomy, increasing age, race, smoking, diabetes, preoperative steroid use, dialysis, gynecologic malignancy, ASA class, operative time, peri-operative transfusion, hospital length of stay and wound classification were associated with deep/organ space SSI. On multivariate analysis after controlling for confounders, LSCH remained independently associated with a decreased risk of deep/organ space SSI (aOR 0.59, 0.42-0.83). Conversely, relative to women who were discharged within 24hrs, women admitted for greater than 1 day had a 2-fold increase in deep/ organ space SSI (aOR 2.13 (1.56-2.91). Asian race (aOR 1.89, 1.28-2.77), smoking (aOR, 1.45, 1.18-1.79), gynecologic malignancy (aOR, 1.42, 1.05-1.91), perioperative transfusion (aOR 1.94, 1.26-2.99), preoperative steroid use (aOR 1.83, 1.08-3.10), dirty/infected cases (aOR 26.04, , and preoperative dialysis (aOR 4.11, , were independently associated with increased odds for deep/organ space SSI. Smoking (aOR 1.29, 1.02-1.65) and length of stay greater than 1 day (aOR 1.62, 1.16-2.25) increased the risk of superficial incisional SSI. CONCLUSION: Laparoscopic supracervical hysterectomy is associated with a decreased risk of deep/organ space SSI compared to other sub-types of laparoscopic hysterectomy. Same-day discharge is protective against SSI.
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OBJECTIVES:
The risks associated with elective incidental appendectomy at the time of benign gynecologic surgery are not well studied. Thus, the objective of our study was to evaluate the 30-day postoperative morbidity following elective incidental appendectomy at the time of hysterectomy for benign gynecologic indications (EIAH) using the American College of Surgeons National Surgical Quality Improvement Program (ACS NSQIP) database.
MATERIALS AND METHODS:
Patients who underwent EIAH at the time of hysterectomy for benign indications between 2014 and 2016 were
